
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERE~ECEI\p,eo;d 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Name 

Omnitrans 
Division. Board. Department, District, if applicable 

~ If filing for multiple positions, list below or on 

Agency: r e.e ai.fdCit 
n attachment. 

2. Jurisdiction of Office (Check at least one box) 

oState 

COVER PAGE 

Your Position 

Alternate Board Member 

Position: 

o Judge (Statewide Jurtsdiction) 

FEB 2 2 2011 
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o Multi-County ;r---:----y----------

~ City of C,.O·L t (? fJ 
o County of ___________ -"='=''--~ 

a 
'0 

co r--I8J Other County of San Bernardino 

3. Type of Statement (Check at least one box) 

I8J Annual: The period covered is January 1, 2010, through December 31, I8J Leaving Office: Date Left ~ 0'1 dO / / 
(Check one) 2010. -Of-

The period covered is --1--1 __ , through December 31, 
2010. 

® The period covered is January 1, 2010, through the date of 
leaving office. 

~ Assuming Office: Date --.!.....J£LL 

o Candidate: Election Year _____ _ 

4. Schedule Summary 

Check applicable schedules or flNone. II 

E'I Schedule A·1 - Investments - schedule attached 
o Schedule A-2 - Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

o The period covered is --1--1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _______________ _ 

-or-

~ Total number of pages including this cover page: 

~ Schedule C - Income, Loans, & Business Posffions - schedule attached 
I1Sl Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Giffs - Travel Payments, - schedule attached 

O None - No reportable interests on any schedule 
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I certify under penalty of perjury under the laws of the State of California that t                            

Date Signed ~ I J ?-II , Signature ⁾⁾⁾⁾⁰‼⁽⁾ ⁾‽⁾※※※※※※※※›※⁾⁾›››
(month. day, year}                                                                
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POL-LTlCA!.. PRACTICES COMMIS::;ION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not aUsch brokerage or financial statements, 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 • $10,000 

D $100,001 • $1,Ooo,DOO 

NATURE OF INVESTMENT 

~$10,001 - $100,000 
DOver $1,000,000 

.iCrSloek 0 Othe, ----==::----
(Desq'lbe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Rllport Oil ScilsdWB C) 

IF APPUCABLE, UST DATE: 

--1--1..JL 
ACQUIRED 

--1--1..JL 
DISPOSED 

,. NAME OF BUSINESS EN1riY 

GENERAL DESCRIPTlON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT o Sioek 0 Otho, ____ """'=:::;-___ _ 
(OelCllbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, LIST DATE: 

--1---1..JL 
ACQUIRED 

--1---1..JL 
DISPOSED 

,. NAME OF BUSINESS ENTITY ,. NAME OF BUSJNESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o 52,000 - 510,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o 510,001 - $100,000 
DOver $1.000,000 

o Siock 0 Othe, ----==:;----
(Desclibe) o Partnership o Income Received of $0 • $499 

o Income Received of $500 or More (Reporl on Schedule 0) 

IF APPLICABLE. LIST DATE: 

--1---1..JL 
ACQUIRED 

--1--1..JL 
DISPOSED 

II- NAME OF BU~INESS eNTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF lNVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Siook DOIhe' ____ ==,,-___ _ 
(DesCribe) o Partnership 0 Income Received 01 SO • S499 

o Income ReceIved of $500 or More (Roport on SChedule C) 

IF APPUCABLE, LIST DATE: 

--1---1..JL 
ACaUIREO 

--1--1..JL 
DiSPOSeD 

GENERAL DESCRIPTlON OF BUSINESS ACTIVlTY 

FAIR MARKET VALUE 
o 52,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o SiD,DOi • $100,000 
DOver 51,000,000 

o S10ck DOlhe' ____ ==:;-___ _ 
(Describe) 

o Partnership o Income Received of SO - $499 
o Income Received of $500 or More (Report on Sdiecfl11e C) 

IF APPLICABLE, LIST DATE: 

--1---1..JL 
ACQUIRED 

--1--1..JL 
DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o S2,000 - S10,000 
o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1.000,000 

o S10ck DOlhe' ____ ==,,-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (RopCJt on Schedule C) 

IF APPUCABLE, LIST DATE: 

---1---1..JL 
ACQUIRED 

---1--1..JL 
DISPOSED 

Commenw: ______________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Soh, A-1 
FPPC Toll-Free Helpline: 8661275--3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSIO:-J 

(Other than Gifts and Travel Payments) 

• • 

(~ 
NAME OF SOURCE OF INCOME NAME OF SOURCE OF IrflME 

~VJ Ya..· Ie.... 
ADDRESS (Business Addrsss Acceptable) 11 I ~,{Jr.W<srlW.;:,ADDRESS (Business Address Acceptable) 

I q I Ol) ~W ?{L {-t1I t.Ca. Q:'3 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

GROSS INCOME RECEIVED 

D $500· $1,000 D $1,001 • $10.000 

g($10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
o Salary ~ Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

D Sale of ____ --.===== ____ _ 
(Properiy, car. bOlt. etc.) 

o Commission or o Rental Income, nst each $01Il'(;10 01 $10,000 or mDtu 

D OlhOf _______ -;;;;;=;;-_____ _ 
(Descr1bQ) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500· S1,000 D $1.001· $10.000 

D $10.001 • $100.000 DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEiVeD 
o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sal. of ____ ---,===== ____ _ 
(Properly. car. ooal, etc.) 

D Commission or o Rentallncome,/istcachsoufCO 01$10,000 or mom 

D OIheT ______ -,,== _____ _ 
(DeKt'.bc) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not In a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

AOqRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF LENOER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D S500 • $1.D00 

D S1,001 • $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MOnlhSlYearS) 

----,% D None 

SECURITY FOR LOAN 

D None o Personal residence 

D Real Property _____ --,===,.-____ _ 
StIeet ackImss 

o Guaranlor _______________ _ 

D OtheT _______ ==,-_____ _ 
(Describo) 

FPPC Form 700 (201012011) Soh. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTICAL Pi{ACTlC~S COfJl""::;SION 

Name 

SUSAN OLIVA 

~ NAME OF SOURCE ... NAME OF SOURCE 

BEST BEST & KRIEGER LLP 
AOORESS (BUSIness Address Acceptable) ADDRESS (Business Address Acceptable) 

3500 PORSCHE WAY, STE. 200, ONTARIO CA 
BUSINESS ACTIVllY. IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCe 

DATE (mrnlddIyy) VALue DESCRIPTION OF GlFT(S) DATE (mmfddlyy) VALUE DESCRIPTION OF GIFr(S} 

.... ~_L!~.L!2- $ 123.34 DINNER - LCe CONF ..........J...........1_ $..$ __ _ 

..........J..........J._ $, __ _ ..........J---'_ $.$ ___ .... 

... NAME OF SOURCE .. NAME OF SOURCE 

ADDRESS (Bus(ness Address Acceptable) ADDRESS (Business Adt:Ji'9SS Accsptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACnVITY. IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

..........J..........J._ $' ___ .... ..........J---'_ $..$ __ _ 

..........J..........J._ $..$ __ _ ..........J...........1_ $, __ _ 

..........J..........J. $ ..........J---' $ 

~ NAME OF SOURCe ,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINess ACTIVITY, IF ANY, OF SOURce 

DATE (mmlddlyy) VALUE IJESCRIPTION OF GIFT{S) DATE (mm/ddtyy) VAlUE DESCRIPTION OF GIFT(S) 

..........J---'_ $1 __ _ ..........J---'_ $, __ _ 

..........J---'_ $.$ __ _ 

..........J..........J._ $..$ __ _ ..........J---'_ $.$ __ _ 

Commenm: _______________________________________ _ 

FPPC Form 700 (2010/2011) Soh. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
Fair Political Practices Commission 

SUSAN OLIVA 

Continuation Expanded Statement - List agency/position: 

Agency: Colton Public Financing Authority 

Position: Board Member 

Agency: Colton Public Utilities Association 

Position: Board Member 

Agency: Redevelopment Agency 

Position: Board Member 

Agency: San Bernardino Valley Municipal Water District(SBVMWD) Advisory Committee 

Position: Alternate Board Member 

Agency: Inland Valley Development Agency (IVDA) 

Position: Alternate Board Member 

Agency: San Bernardino International Airport Authority (SBIAA) 

Position: Alternate Board Member 

Agency: Parks and Recreation Foundation 

Position: Board Member 


